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FROM : 

Attorney: 
Attorney's E-Mail: 
Secretary: 
Client/Matter/Tkpr: 


FACSIMILE 


Brian D. Hickman 


Direct Phone: 408-414-1080 x201 


Darci Sakamoto 


50277-2404/ 10/824.887 


Sender's Fax: San Jose, CA (408) 414-1076 

Direct Phone: 408-414-1080x211 

Date: 3/21/07 


Time Sent: 


Number of paees including this Daee: 


TO: 


Name 

Company 

Facsimile No* 

Contact No* 

Croup Art Unit 2169 

USPTO 

(571) 273-8300 











MESSAGE: 


Please see attached Change of Correspondence Address form 

for the above-referenced matter number. Please connect this 
matter to customer #42425. 


The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the 
individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified that any 
dissemination, distribution, or copy of this facsimile is strictly prohibited. If you have received this facsimile in error, please notify us 
immediately by telephone and return the original message to us at the above address via the United States Postal Service. Thank you 
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PTO'SB/122 (01.06) 
Approved for use through 12/31/2008. OM8 0651-0035 


r 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 


Application Number 


ilinp Date 


First Named Inventor 


Andres 3 to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/824,887 


April 13, 2004 


Bhaskar Ghosh 


2169 


Hwa, S. 


50277-2404 


J 


Please change the Correspondence Address for the above-Identified patent application to: 

The address associated with 
Customer Number: 


42425 


OR 


□ 


Firm or 

Individual Name 


Address 


City 


Country 


State 


Zip 


Telephone 


Email 


This form cannot be used to change the data associated with a Customer Number. To change the 

data associated with an existing Customer Number use "Request for Customer Number Data Change" (PTO/SB/124). 


I am the: 

□ 
□ 

□ 


Applicant/Inventor 

Assignee of record of the entire interest. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
Attorney or agent of record. Registration Number as 894 


Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number _ 


Signature 


Typed or Printed 
Name 


Brian D. Hickman 


Date March 7L\ . 2007 


Telephone 408/414-1080 


NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


Total of 1_ forms are submitted. 


This collecbon of information is required by 37 CFR 1.33. The Information is required to obtain or retain a benefit by the public which is to fife (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete 
including grthemg. preparing, and submitting the completed application form to the USPTO. Time wW vary depending upon ihe Individual caso. Any comments on 
^J^"?^™ 6 .?? 'rf 4 ^ to CCm /**° thifl form aiwr •wwesfioro for raduclng this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-14SO. OO NOT SEND FEES OR COMPLETED FORMS TO TH1$ 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in compiling the form, call 1-600-PTD-9199 $ncf select option 2. 


Copyright 2005 Forms in Word (w 

Muitivso Lfcenae for one branch office only 
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